The following history is taken from the Englishman of the 4 th May :? " Fred. Williamson, agred 32, a donkeyman on board the ship Bactria. was drinking at the canteen on Monday (1st May) night. On the closing of the canteen, he left and was last seen going out of the Calcutta gate. He had taken a seat on the railings on the side of the road just beyond the draw-bridge, when losing his balance he fell over into the dry moat about twenty feet below the road. At 5 o'clock on Tuesday (2nd May) morning he was found lying in the moat, apparently severely injured, aud was removed to the General Hospital, where he died yesterday (3rd May) morning from spinal dislocation."
The patient was admitted in the General Hospital at 7 A.M. on the 2nd May in a conscious condition ; but he could give no account of the way in which he had met his acci. dent. His pulse, respiration, aud temperature were normal. There were small bruises over the left malar bone, chin, and both knees, but there were no other marks of external injury. There was complete paralysis of both upper and lower extremities, and of the rectum and bladder. AnaBthesia extended on the trunk as high as the costal arch, on the left arm as high as the elbow, and on the right arm to the level of the deltoid insertion. The right pupil was slightly dilated. He complained of pain and tenderness on pressure over, or on movement of, the neck. He was able to turn his head slightly from side to side; but the neck was extended aud its muscles rigid. During the day the anesthesia progressed upwards to about an inch below the level of the nipples, and the temperature rose steadily until it reached 106 8? F. at 3 p.m. With the use of ice-pack and antifebrin, the temperature was reduced to normal by 5 p.m., after which it became and remained subnormal (96 ?F.) The pain in the neck became gradually woree, and at night was very acute. At night also deglutition became difficult and painful, and his power of articulation was somewhat impaired. Soon after midnight {i.e., , in the early morning of 3rd May), he complained of dyspna^ and tightness across the chest. He died rather suddenly at 4-40 a.m. on the Srd May. Post-mortem four hours after (ieath. Rigidity present in the lower limbs, passing off the arms, and absent from the neck.
Both arms semiflexed at elbows and wrists, and the light arm comparatively more rigid. Lividity present ou the posterior aspect of the body ; ecchymoses over left malar bone, chin, and both knees. The pupils were equally dilated. There was no injury to the brain, skull or scalp ; but the blood-vessels of the meninges of the brain and cord were congested. On cutting down on the spinal column, the articular surfaces of the flfth cervical vertebra were completely visible projecting backwards beyond those of the fourth. There was no mark of injury on the skin of the neck, nor was there any sign of bruising of, nor extravasation of blood into, the muscles of the neck.
The first six cervical vertebra) were removed, when it was found that the ligamentum nucha) was intact ; but the intervertebral disc between the bodies of the fourth and fifth cervical vertebra) was completely ruptured, so that the plane of the body of the fifth vertebra projected half an inch behind that of the fourth vertebra, and the articular surfaces of the fifth cervical vertebra were exposed, as also was the dura mater of the cord at this level (though it was not ruptured). The posterior common ligament, the ligamenta subfiava, and the capsular ligaments were all ruptured, and the anterior common ligament was partially torn. There [June 1893. must have been severe compression of the spinal cord on a level with the fourth cervical inter-articular fibro-cartilage.
Remarks.?Owing to the patient having a short thick neck, no irregularity of the spinous processes of the cervical vertebra3 could be felt during life, nor In Calcutta, there is no special season for cholera. It may appear at any time during the year, but the most favourable season for its outbreak is summer. Before the introduction of the filtered water into the city, the mortality from cholera during the months of March, April, May, and Juno was always very high. Elderly women used to read hymns and prayers in honour of the presiding deity, and great restriction of diet was observed. Potatoes, pumpkins, melons, rotten fish, &c., were scrupulously avoide I. The advent of rains was looked upon with great eagerness ; for it was the common belief of the people that cholera will disappear with the appearance of rains. During winter the city was perfectly free from the ravages of cholera. But a great change has taken place since then. October, November, December, March. April, and May are the favourable months for cholera. Whenever there i3 a sudden transition in the atmospheric temperature, cholera is almost sure to make its appearance. I 
